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(Government Code Sections 84200-84216.5)

Statement covers period
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For Official Use Only
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SEE INSTRUCTIONS ON REVERSE through ¢S TV bir 1§ o

2. Type of Statement:

(] General Purpose Committee
O Sponsored
(O Smali Contributor Committee

(] Primarily Formed Candidate/
Officeholder Committea

[0 Preelection Statement
[ Semi-annual Statement
[] Termination Statement
[C] Amendment (Explain below)

] Quarterly Statement
[] Special Odd-Year Report

[ Supptemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (Aiso Complete Part 7)
. . 1.D. NUMBER
3. Committee Information g /513 Treasurer(s)
. NAME OF TREASURER
2 f'fj 61/4. nn
MAILING ADDAESS
TYY3 Mac BFho~
STREET ADDRESS (NO P.O. BOX| CITY STATE ZIP CODE AREA CODE/PHONE
LYYy M ac Arrho~ Park w7 ey C 73272 (eo)) 337-930L
CITY STATE Z|P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Loy cs g5ty (299) 33y-93C
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

to/vy [on By

Executed on

Qe

L)

Date Sugnaturq of Jraasurer or A; s(stam Treasurer
2 é
Executed on LCZ/X y/é 2 By dé <, / ce A
Pate ighature of Controliing Officeholdér, Candidats, State Measure Proponent or Responsible Officer of Sponsor
Exscuted on By e -
Date Signature of Controliing Officeholder, Candidate, State Measure Proponeni
Executed on B R
Data y Signature of Controlling Officeholder, Candidale, State Measure Proponent FPPC Form 460 (June/01)

FPPC Toli-Free Helpline: 866/ASK-FPPC
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Type or print in ink. COVER PAGE - PART 2

Recipient Committee CALIFORNIA 4 6 O
Campaign Statement FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Susan Hircede gehk _
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION H SUPPORT
OPPOSE
Cr17 Covail mMmEMPBEA
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
[: Identify the controlling officeholder, candidate, or state measure proponent, if any.
< . di ¢
1Y3 ZARSV Tk S AZiN ‘f’ 6 w'?? Lod; Ty NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
5

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
. Pri ily F i i 1 ]
AT OF TRERSURER CONTROLLED COwTIEST 7 Pr'mar! ly on_ned. Comrqlttee List names of officeholder(s) or candidate(s) for
which this committee is primarily formed.
[ ves [0 no
SOWMITTEE ADDRESS STREET ADDRESS (NOP.O.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppoRT
[} oPPOSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
7] suppPORT
[J opPoSE
COMMITTEE NAME : 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOU H
ND GHT OR HELD [ SUPPORT
(3 oPPOSE
NA URE| 2
ME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] ves [} NO ] suPPORT
] ] opPPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (June/01)
FPPC Toli-Free Helpline: 866/ASK-FPPC
State of California
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Campaign Disclosure Statement amdYpe of print In ink. SUMMARY PAGE
mounts may be rounde Statement covers period CALIFORNIA
Summary Page to whole dollars. 460
from 1,7’1,0“1 FORM
lo~194-0L - | Page 3__of_&_
SEE INSTRUCTIONS ON REVERSE through 1 9
NAME OF FILER I.D. NUMBER
Svsan piTencoex 96 1523
ibuti R ived Column A ColumnB Calendar Year Summary for Candidates
Contributions Recelve RN s Yeadeow | Running in Both the State Primary and
y L oy General Elections
Monetary Contributions .........c.ccccccineviininineninene Schedule A, Line 3 $ G 39 / $ % 8‘f7 11 through 620 71 1o Date
Loans Received Schedule B, Line 7 (’ y (Y0
) Y 20. Contributions
SUBTOTAL CASH CONTRIBUTIONS .......ccovevniieennns AddLines 1+2  $ $ jq g ,7 Received $ $
Nonmonetary CONtDUtONS .............ererrvececermrenncns Schedule C, Line 3 , 3794 G5 | 1 expendiures
TOTAL CONTRIBUTIONS RECEIVED --.-crsvvveve e padtinessss 5 (3] s 10 TY3 95 Made $ $
Expenditures Made . e ( A i Expenditure Limit Summary for State
6. Payments Made ...........ccccevevvevvrernreennns e Schedule E, Line 4 $ 3 3&"* s s H52 g g/ Candidates
7. Loans Made.........cceririieemeiieii e Schedule H, Line 7 22, Cumulative E git Mad
. 7~ = . . Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... eveevenenns AddLines6+7 $ Jiz 9_‘} 6 1 $ "f J T g 8/ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ........cc.coocveviirerens Schedule F, Line 3 L4y (- 36 ‘7""? 37-48 Date of Election Total to Date
10. Nonmonetary Adjustment .........ccococcveeereeviversinenn. Schedule C, Line 3 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .......ocoooeeeeeerrne.. agotiness+9+10 8 5 8L 7- 8 s 9¢ (€. 29 J / $
Current Cash Statement . _ / / $
12. Beginning Cash Balance ........c.............. Previous Summary Page, Line 16 $ 3 3 i/); ‘yg To calculate Column B, add / / $
13. Cash RECEIPS .oveveveenreeerersvseresersneeeseese e Column A, Line 3 above ¢ 34/ ¢ amounts in Column A to the
. corresponding amounts
14. Miscellaneous Increases to Cash .........cccocvecvcue. Schedule I, Line 4 from Column B of your last / / $
. 44. (2 report. Some amounts in
15. Cash Payments...........cccoevenrevvvverence e e, Column A, Line 8 above 3 3 — ¢ Column A may be negative / / s
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ #.3 S71, 9 ¢ figures that should be
o o ) ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is / / $
- the first report being filed
17. LOAN GUARANTEES RECEIVED .......ccooecccon.oo. Schedule B, Part2  $ g"‘;“zv‘:'?;ga;'xgsgtgmv “Since January 1, 2001 Amounts in this section may be
. . from Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts oy 2 T8
18. Cash Equivalents .........cccccevivicvinnacninnnnn. See instructions on reverse  $
19. Outstanding Debts ........cccoouereneneen. Add Line 2 + Line 9in Column B above  $ ﬁﬁB 7: 48 FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A Type or print in ink. SCHEDULE A

. . a Amounts may be rounded .
Monetary Contributions Received to whote dolars, Statement covers period caLFornA AG()
from _2/2v/ o FORM
ic/i9 [ox ;
SEE INSTRUCTIONS ON REVERSE through 1/ page T ot &
NAME OF FILER S ) - 1.D. NUMBER
SUVBN HirewCock 9Cr5 3
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE ‘ PER ELECTION
DATE L A, TR DD A P e O CONTRIBUTOR CONTRIBUTOR | - 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS) \
MBRILTV  Domiwi-0o ElggM S oo ADmIp It /06 Y
lo.¥ $71 DorchesTer cimle [JoTH Lvso
C R OPTY
eI, g ?51\/0 ) [Jsce
QORNLLlu) SetCyvpw %Iggm Retirnd /00 toe
(0~ ¥ 1T L}f)z,,ngv; [OTH
. ~a CPTY
Lung <R 9s1vo Osce
Juhn Ledbe HHar %I(':\‘ODM AGen bus i ~mess 10w Joo !
o= ¥ Box 347 CJoTH Ving FAam)
i PTY
vieren, 4 Cscc
] IND 'y ,
mMenr TWoticelrgn %COM PR srv~ / oo 7o
(o~ & ((Y cChaLe wHY CJotH 57 PAYC
CPTY CoTTRAY
Leor, Ch g5y o scc Ciure A
ewiERYQ il Meyer XIND Sciraol Pad as « ) .
(o~Y A 7 [JcoMm F r? VoAl ‘v
tqv] Lakeihort C]OTH LV P
Lode ¢4 2y CIPTY
v 5 [dscc
SUBTOTALS 5 ¢
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. IND - Individual
(InClude all SChEAUIE A SUDIOMAIS.) .........ocverevereemmreeereereseesssssesssasnse e sesssssssssssssssssssssssssssssasssssessessesss g_ISco o Py e 5
other than or )
2. Amount received this period — unitemized contributions of 1€sS than $100 ...........cceeeveverveeererrserereeseees s 484! OTH - Other

PTY - Political Party

3. Total monetary contributions received this period. SCC - Small Contributor Committee |

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .ccceeveecinennn TOTAL $ (’ 34




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in inR.
Amounts may be rounded
to whole dollars.

Statement covers period
P T B
from 7 oz

CALIFORNIA

SCHEDULE A (CONT.)

460

FORM

> Y ' - e
through i 7 e Page b___ of _2 R
NAME OF FILER - B |71.D.NUMBER -
SVSHN Hirecucoet FCI5T3
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE ‘ PER ELECTION
DATE | FULL NAME, ST'TEEM&E,ESSMSSQE@EZ;TDPSBSE%F CONTRIBUTO! CONTRIBUTOR | - 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR | TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
_ OF BUSINESS)
: L pussEce muise %IggM WINL & usES : { <D
l(j/_\' ‘ i>/30 "EIQO"EWO"'D DOTH Ruse \A/C’VA Ifc .>
Lad cn G g1y 0 OeTyY
Lads 75 Eisce
o 5JIND D .
{‘7 Bub weem Slcom LET! ILIE i v /o
1 550 willow Gln SOTH
PTY
LoD/ (i §517 ¢ CJscc
jestosyt HARW 7 BIND Frienb fod (oc
‘0/’1_ Yroo Sw Mareati/e Dr. %g?,x Rt ~l fy~
Lok Oswejo, ot ety
Clscc
EvELTN H i et/ ND FHE. .
. , T il < %‘COM MoeT#7E e 25U 3 50
2'Y5s Kirflkman Cong CJOTH retire d
el ch Y5 rw OPTY
: [jscc
S ABIMG 4> Qu e XIiND Guryr  Homa i , -
5 r - DCOM gff,gl‘a'f—v ~ [6/"‘/ /(’L
¥53 porchure~ circle CJoTH
CJPTY mAsor M A Mo AL
Lool, C#H Jiry v Cscc
SUBTOTALS § v

*Contributor Codes

IND ~ Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY — Political Party
SCC - Smali Contributor Committee

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be founded Statement covers period CALIFORNIA A &)
g-rl-on FORM

ofg

from

to-/g- 0% Page G

1.D. NUMBER
7¢/1523

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31} (IF REQUIRED)
OF BUSINESS)

through

NAME OF FILER
SuUs@wV Hr7cH ok

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTO! | ;ONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER(.0. NUMBER) CODE *

Luv NHI I & 'ffrasr/ar;m; o
. MBI N oLy - )
)5 N 4 {JOTH ,ﬁavdlcggruejdf— pas

. PTY
Led, <4 Qe

[JIND

Ocom
JoTH
pPTY

Oscc

[JIND

com
(JOTH
OPTY
[scc

JIND
Ccom
OotH

JPTY

Oscc

(JIND

Ocom
JoTH
0pPTY

Clscc

SUBTOTALS L_Cd

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
: ; FPPC Form 460 (June/01)
SCC - Small Contributor Committ
ontributor mittee FPPC Toll-Free Helpline: 866/ASK-FPPC




SCHEDULEE

chedule E Type or print in ink.. tat :
S he Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made- to whole dollars. om G m2L-0% FORM
Jo-tg9.-0C F
SEE INSTRUCTIONS ON REVERSE through 7 Page 7 of
NAME OF FILER 1.0. NUMBER
SUBAN  HiITCHC 0 CK 9C/5T3
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
_ UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
AT+ MERI A
T . , ' . TEL T ood
TY4eP THM O Sud~TERC %
Sreexrvas. C A4 IS
ConTinuw REPvBL CHN REVOLV T o MIBICE 300

Box g3 G

Tvs TN, CA. 9176/

Leol New) SE~TMEL Pr —
f‘lbf N E e L Cly T 7 3§
Leni, ¢4 9520

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3 8 D/
Schedule E Summary ]

1. Payments made this period of $100 or more. (Include all Schedule E SUBLOAIS.) ........coiiieiiiii e $ 3 (& 3‘(

2. Unitemized payments Made this PErioa Of UNAET $T00 ................evvveeeverresseessessseesaeesssessssssss et sesesesssrsssseesssesssssssntssessssssmessssesssssssesssssnescnsrsanes $ 59 ¢z
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlumMN (€).) c.couirviiioiiii e $

4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........cccovurvennnnnn, TOTAL $ 33¢ 7T

FPPC Form 460 (June/01)
FPPC Toli-Free Helpline: 866/ASK-FPPC



SCHEDULEF

Type or print in ink. i
Schedule F . ] Amo{lnts m';y be rounded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. trom_ G -Tr-0% FORM
: through lo-t7-90% Page g of ¥
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
SUsSBN HiTCHco K 96/ 503
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense - PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
- (a) (b) () (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER .D. NUMBER) DESCRIPTION OF PAYMENT | | ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
ATaT mMEod SEAVRES . ; , - P
: . . . T TEL- O H13 1 20d0 Z.{}’
7407 THM O SrdeTEA
bR Sy, CH I52 10
LOP  CywamB ruc o Schpry 0 360 O 200
TNy Cleveland  Hue HAovigntiSiv6-
Sarrar  nosne gy ye3
* Payments that are contributions or independent expenditures must also be . E i
summarized on Schedule D. SUBTOTALS $ $ H Lf 3 ‘ $ Z, U/f) ‘) $ Z. "f } I
Schedule F Summary .
1. Total accrued expenses incurred this period. (Inciude all Schedule F, Column (b} subtotals for . .
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).............. e evee e rrarrraas INCURRED TOTALS $ 443 d .36
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on ' o . G o
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ......c.ccvvurnineinenninen. PAID TOTALS $ Lovb - ¢
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 4 8¢ 3 L
on the Summary Page, COlUMN A, LINE 9.} ottt s s saess s bbbt sm b e ss e s S e b e b s e s et e a e Re bbb s era b et ans NET $ Z

May be a negative number

FPPC Form 460 (June/01)
FPPC Toll-Free Helpiine: 866/ASK-FPPC



